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Status of DTM 08-033 Implementation

• Policies and processes established to care for WII Service 
Members

– MEDCOM Policy 09-11, Comprehensive Transition Plan (CTP) Policy

• Supplemental Regulations
– MEDCOM Policy 10-33, Risk Assessment and Mitigation

– OPORD 07-55, MEDCOM Implementation of the Army Medical Action 
Plan, Annex K, Warrior In Transition Program Standards

– DA EXORD 118-07, Healing Warriors, FRAGOs 3 & 4, Clarification of 
WTU Entry and Exit Criteria 
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Case Management Core Competencies

• Appropriately screens cases based on standard selection criteria, severity of illness 
and utilization concerns

• Completes comprehensive assessment of assigned cases

• Appropriately identifies problems or opportunities that would benefit from case 
management intervention.

• Identifies short, intermediate and long term needs and develops a patient 
centered plan of care with the patient and/or Family based on factual information.

• Facilitates coordination, communication and collaboration to achieve goals and 
maximize outcomes

• Employs ongoing assessment and documentation; reviews responses of the patient 
and Family to the plan of care and coordination to identify trends that may provide 
opportunities for improvements

• Maximizes health, wellness, safety, adaptation and self care

• Demonstrates that outcomes are addressing patient and program goals

• Understands concepts of utilization management and disease management

• Appropriately terminates case management services

19



ARMY STRONG
“Never Leave a Fallen Comrade!”

Key Tasks to Achieve Competency

• Medical Management fundamentals

– Utilization Management/Disease 
Management/Referral Management

• Case Management Standards

• Case Management Process

• Discharge Planning

• Coordination

• Communication

• Collaboration

• Coding

• Documentation

• Strategies for successful management of 
Behavior Health patients

• Milliman/McKesson

• Profiles

• Workman’s Compensation

• Population Health Portal Tools

• Motivational interviewing

• TBI/PTSD

• Physical Disability Evaluation System

• Traumatic Serviceman’s Group Life Insurance

• TRICARE

• Code of Conduct

• Communication Skills

• Family/Caregiver support

• Dealing with difficult people/situations            
(conflict resolution)

• Effective problem solving

• Evidenced Based Practice/Clinical Practice 
Guidelines

• Patient Centered Medical Home

• Warrior Transition Unit

• Pain Management

• Care Plan Development

• Goal Setting/ACEP

• Healthcare/Life Skills coaching

• Provider resiliency
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Education and Training

• Education
– 100% Registered Nurses

– Case Management Certification

• Incorporating into standardized job description

• Incentive specialty pay available for military nurse case mangers with case 
management certification

• Training
– MHS Learn Modules

– Warrior Transition Unit Cadre Orientation Course

– Unit level competency based orientation program

– 6E-SIM9, Nursing Case Management

– Primary Care Management Course in development
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Continuing Education and 
Training Opportunities

• Monthly video teleconferences with Regional Nurse Case Managers

• Monthly medical management audio calls augmented with Defense 
Connect On-Line technology for all case managers

• Monthly Primary Care Manager audio calls with Warrior Transition 
Command Surgeon

• Warrior Transition Command Annual Training Conference clinical tracks 
with CME/CE credit

• DoD/VA Case Management Conference in conjunction with Case 
Management Society of America Conference

• Web enabled tools
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Performance Measures

• Completion of required training

– Army Training Requirements and Resources System (ATRRS)

– Military Health System (MHS) – Learn

• # Patients receiving case management services

– Medical Operational Data System (MODS)

– G1 Weekly Warrior report

– Regional monthly evaluation of length of stay

• Targeted review during Organization Inspection Program visits
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Case Management Ratios
MODS Data Pull (as of 14 Feb 11)
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Clinical OIP Checklist
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TASK STANDARD REFERENCES
NA Not 

MET

Partially 

Met

MET DISCUSSION / RECOMMENDATION

2.1

Clinical assessments 

are initiated within 24 

hours and completed 

within 72 hours of 

arrival to the WTU

2.1.a

Initial intake assessment is 

documented within 24 hours in 

AHLTA

Intake phase CTP, 

FRAGO 18, 

MEDCOM Policy 08-

039, OPORD 07-55, 

Annex K

METHODOLOGY: Direct observation and/or Document 

review  

2.1.b

PCM assessments are initiated 

within 24 hours and completed 

to include documentation within 

72 hours of arrival to the WTU

METHODOLOGY: Direct observation, PCM interview 

and/or Document review  

2.1.c

NCM assessments are initiated 

within 24 hours and completed 

to include documentation within 

72 hours of arrival to the WTU

METHODOLOGY: Direct observation, NCM interviews 

and/or Document review  

2.1.d

SW/Behavioral Health Intake –

Psychosocial History and 

Assessment (BHI-PHA) given to 

WT on the first working day of 

inprocessing at WTU. 

MEMORANDUM 

FOR All Behavioral 

Health Social Work 

Care Managers 

(BHSW CMs) 

Assigned the Warrior 

Transition Units 

(WTUs) and 

Community Based 

Health Care 

Organizations 

(CBHCOs) 10 Mar 

08

METHODOLOGY: Review at least 3 records/company 

in AHLTA, SW interviews and/or Direct observation. 

2.1.e
TBI screen is completed within 

72 hours

METHODOLOGY: Direct observation and/or Document 

review  

2.1 f

Occupational Therapist (OT) will 

complete initial assessment as 

soon as possible but NLT 14 

duty days.

OPORD 07-55 

Annex K 

Assessment phase 

CTP

METHODOLOGY: Direct observation, OT interview, 

and/or Document review  

2.1.g

Appointment for comprehensive 

SW behavioral health 

psychosocial assessment 

scheduled / completed within 5 

working days of WT arrival at 

WTU.

as above METHODOLOGY: Review at least 3 records/company 

in AHLTA, SW interviews. 

WTU SW: Case complexity 

estimated at each risk estimate 

as above METHODOLOGY: Review at least 3 records/company 

in AHLTA, SW interviews. 
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Case Management Data Capture

• Facilitated by standardized documentation process

• Developed standardized AIM Form

• Directed Army-wide use by all nursing case managers 
beginning 1 November 2010

• Provides communication link between administrative 
personnel, WTU Triad members and clinical team members

• Provides explicit directions on workload and acuity capture for 
standardized metrics measurement
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Standardized Case Management                                           
AIM Form
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AIM Form – WT Specific Data
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AIM Form – Care Plan
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AIM Form – Instructions
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Outcomes Measures

• Monthly monitoring of length of stay by individual Warrior at 
WTU, Regional and WTC levels

• Analysis of length of stay, return to the force rates and 
utilization of direct and purchased care.

• Identification of Case Management sensitive outcomes 
ongoing

• Warrior status reviews using automated CTP (aCTP) tools and 
reports
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Automated CTP Reports
Macro-Level Review
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Automated CTP Reports
Micro-Level Analysis
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Analysis of Length of Stay and Return To Force Rates for 
Lumbago

% Return to Force (48%)

WTs per Case Manager

Average LOS 724.2 

LOS 

Benchmark

180 days

(Lower is 

better)

Return to 
Force 

Benchmark
48%

(Higher is 
better)
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15 MIN BREAK

Followed By

WTC/WTU/MEDCOM Services                             
for  TBI and PTSD


